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Application Number 
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AS a below named inventor, I heraliy declora that: 

My residence, post office addre&s. and cfti wnsWp are a$ »tated below next to my rteme. 

\ beHeue I am the originaU firet and sole inventor (H only one oafne I* listed betow) or an original, first and Joint Irwentor ("rf plural 
names are Csied betew) ot subject matter which Is ciatmed and lor wnbh a patent la sought on ^h9 srve nfon entitled: 



APPARATUS AND METHOD FOR REDUCING POWER 
CONSUMPTION IN WIRELESS RF SYSTEMS 



the Gpecificaikin of which 

^ IB attached hereto 
OR 



□ was filed on (MWDP/VYYY)|^ 
Application Number j 



I as Unhod Stelas Application Number or PCX Internalional 

"I <lf applicable). 



n and waa amended on (MM/DEVYYYY) L 



I hereby atate lhat I have rwfewed and understand the conlerrts of the above Idantlfied specification, including ine delms, as 
amended by any amendment specrficalty refenwj to abwe. 

I acKrowledge the duty to dl^tose information wntcfi la material to patentability aa defined In 37 CFR 1 .56. 



I hereby dabu fore*on priority benefhs under 35 Ua.C. nfi(aHd) or 365(b) ol arty foregn an3lfcafion(s) tor pat»ni or lr*vertOfS 
cenrflcate, or 36SCa) of any PCT fmemational application wtj»ch de5»9nated »t least one counlry oltier man the United Statea of 
America, tisted befow and have also identified below, by chedting the box, any fopelgn appHcaHon for petent or Inventoi's cerilfJcatE, 
Of of any PCT internatior^l application tiaving a filing date before that of the af^iication on which priority it Cte'im«0. 



Prior Forvl^rt Appneatton 
Nufnb<ft«t 



countty 



ForBlgn Rllrtg Data 
rMWPD/YYYV> 



Prioitty 
NotaalmAd 



□ 
□ 
□ 



Certified Copy Attached? 
TK MP 



□ 
□ 
□ 
D 



□ 
□ 
□ 
□ 



□ AddlilOftfll fara^n application numbers are llmsd on a Bupplemental priority data sheet fn'O/SB/02B flttachedb»rgjgj_ 



I hereby claim 1h« benetft under 35 U.S.C. 119fe> of any Unrted States provla tonal appllcation(B^ liaed below. 



Application Niinibeitfi) 



Filing Date (MM/DD/YYYY) 



|~| Additional provisional application 
number^ are listed on a 
fiupptemenlal priority data sheet 
FT1O/5B/O20 attached hereto. 
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DECLARATION — Utility or Design Patent Application 



I hereby claim the beneHt under 35 U.S.C. 120 of any Unh^ Stat« aPP"caUorHs). Of «^5<C) of aov FCr ^'^ paito^nfil appUa^ 
Unhed States of Amerka, listed below and. insofar as tr»e Subject rnattef of well ot th« clarm* of this application K not dis^os*^ 11 tj* PJpr 
UnHsd States or PCX lowrrtatbnal applfcatlor* h the manner provided Dy tne first paragraph of 35 U.S.C. 1 iz. 1 acknowledgfi je duty ^ dtetose 
jiXiTnafcnwhicri is material to paterSaWity as <Jefined m 37 Cfh i^ which became avarteWe between the iii.ng date of the prior appfacalon 
and me nattonal or PCT inlematonal fiiing date of this application. 



U.S. Parent Application or PCT Parent 
Number 



Parent Filing Date 
<MM/PP/YYYY) 



Parent Patent Number 
(if applicable) 



□ Additional U.S. or PCT Irrtaf rational application numbere are iicied on a supplemental prtority data sheet PTO/SBfflgB attached hereto. 



As a named inventor, I hereby appoint the tolloviring regidlered ofadmor>er(3) to Qfosecute W appl 
and Trademark Offfce connected thef ewitn: Q Customer Number | | 

BO Registered practftion»r<g> name/r»gistratk>n number reted below 



ification and ro transact ai buainea$ in the Patertt 



Ptece Custvm0r 
Number Bar CoOe 



Namfi 



ReglBtratlon 



Andrew S. Vigcr 28-552 
John I.. Miixin 34.668 
Christopher B>Tn«? 32,2{U 
Hu(:cnc C. Conscr 39.149 

Pcicf Y. Wans 40.452 

] Addltbnal registered pfaettebnaffa^ named on Bupotemental Reqbtered PraaMoner Infoimation ftheat.PTO/S&/02C attached hefato. 



Mam 



William A- Munck 

John T. MOcklcr 
Coleman F. Rcif 
Allen R. TrcTT^n 



Reglsirauon 
Kurnbef 



39J0B 
39.775 
38,593 
40.207 



Direct all oorrespondenoe to: □ Customer Nunnher 

or Bar Code L^el 



OR QQ Correspondence address below 



Name 



City 



Countiy 



Docket Clerk 



P.O. Drawer 800889 



Dallas 



USA 



Telephona 



State. 



TX 



<2 14) 922-9221 



Fax 



75380 



(214) 969-7557 



I he<-aby declare that all &iaiemeAt» made herein of my own knowledge are true and thai ali statements made on iniormaiion and beDet are 
beReved to be trw and further that these statements were made with the {knowledge that wilful false statamBrtrs and the like so made are 
punfehaWe by fine or imprisonment, or both, under 18 U.S.C. 1001 and thai such willful faba atatemems may Jeopardize the validity of the 
appUcatJon or any patent isaued thereon. 
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Name of Additional Joint Inventor, if any: 



n A petition has been filed for this unsigned Inventor 



GK/en Name (firat and middle [if any|) 



FarniV Name or Surname 



Aaron D. 



Lamb 



inventors 
signature 



Re>Tdencei City 



San Diego 



CA 



Country 



USA 



Cttterwhip 



USA 



Poit onioo Atfdre«9 



8878 Regents Road #102 



Poft Otflc* Addmss 



City 



San Diego 



CA 



ZIP 



Country 



USA 



Ndma of Additional Joint Inventor, If any: 



n A petition has been filed for ttiis unsigned mvenlor 



Given Name (firet and middle fff any]) 



Family Name or Surname 



Signature 



ffuldence; City 



Cotintry 



Root Offlca Address 



Port Office Addmo 



City 



Stale 



ZIP 



country 



Name of Additional Joint Inventor, if any: 



n A pei'nion has been filed for this unsigned inventor 



Given Name (Rrgt and middle [If any]) 



Family Name or Surname 



Inventor's 
Signature 



0at» 



Weeldenep: Ctty 



SUtA 



Country 



Cidcenahlp 



Po«t Offlco Address 



Post OMce AddrBss 



City 



State 



ZIP 



Country 



+ 



Burden Hour Statement; This form 1$ estimated to take 0.4 tiours to complete. Time will vary d«p«ncllng Upon tne needs of me IndVldual case. Any 
oommenis on the anwunt of ihne you are required to comptete ihls form should be sent to the Chief irtlormflttort Onicer, Patent and Tradefnaric 
Office. Washington, DC 20231. DO NOT SgND FEES Or COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commisaionef for 
Palente. Washington, DC 20231, 



